Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
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Name of Committee
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Official Committee Email Address County Clerk or Board of Election Commissichers

Committee Type: [ Campaign &/Candldate O Contlnumg (PAC) [ Debt Service [ Exploratory ] Polmcal Party

kWl Treasurer/Deputy Treasurer Information -

}%? cwla  Thrivarer.
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Treasurer’s Mailing Address, City, State, & Zip & Treasurer's Home Telephone Number Treasurer’s Wark Telephone Number
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Deputy Treasurer’s Name {if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number
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Additional Committee Officer’s Name & Title (if any) Additionat Committee Officer’s Mailing Address, City, State, & Zip
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Name of Ballot Measure . Election Date & Political Subdivision Support or Oppase
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